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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PEKMANENT RECORD

5 JAN 157845791 4

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Siate File No. 4 0 4 7 8
s, e 10249

1. PLACE OF DEATH:
(¢) County.

{b) City or Lown......_.....s....t..t.._.l..'ollis Py Mi g80uri,

(If outside city or town limita, write “RURAL™ and nama of township)
{r) Name of hospital or institution:

-~ —3te Louig City Hospital #X .

{If not in heapital or institotion, writs street number or location)

(&) Length of stay: In hospital or insﬁtuﬁon_B__Dega._._(_E___f;._i.a:
Specily whe

In this commuanity.
yenry, manths or daya)

Prim'an"" Reglstradon District Na.....]_o_oa_

2. USUAL RESIDENCE OF DECEASEIn

@ saee. Migsouri

® County
(¢) City or town S t hd Louls
(If outaide city or tawn limita, write “RURAL")
@ sweot Nl AL Centpal
! (If raxat, give tocation)

{¢j I foreign born, how long in 17. 5. A.2.

8. {s) PRINT

MEDICAL CERTIFICATION

(Month) (Day) (Year)

(Bmial.mu;u.m
(¢) Place: burial or cremation g V@]-h&].la
el dith E, Ambrusfer
ster

texistrar's shgeatare)

19. W (L)
@ gi&l Iregistrar)

William Brockett ..
" FULL NAME _ 20. DATE OF DEATH: Montn_LDeCEmbER 4. 3] !
3. (b) I veteran, 8. (¢) Sodal Security 1 N i b M
: year___, SLI.Q______ ou.r____._lm___ vute . Aa M.
na; ettt st st o F - TR No.. S
ik NGH-B - ‘mene 21, 1 hercbyTcertify that 1 attended the deceased from__Degembary.
Ma1 6 cm(:wfl . 6. (o} Singie, wésqwed. marvied, b, 19.4Qo. Docember 11, .10 40
4 &X.________A___@_____________ m""‘"-!-"t"e'“"‘ divumd"—lngl‘e_" that I last seaw h__‘m allve o Aeaet) 19
6. (b} Name of husband or wife.___._. 8. {¢) Age of husband or wife if j} and that death occurred onjthe date and hour stated above. Duration
AlIVE....r. s rosssosenenem FeATS || TEETIEG] use of death _ f ya
7. Birth date of decemre UG LODET 17 1867 Y y /Y _Acrezcl
{(Month) T (Day) T (Year) ’ . "
8. AGE: Years Months Days If lesa than one day - /i @’M""L/‘f//
5 1 {24 <= _2%4 Lt
hr. min. / / 1
R N ﬂ Due. T
9. Birthplace Missouri ¥2 /o P
(City. lokn.-[rr county) {State or foreign country) 7 l ﬁ l
10. Usual occupation BP 1C ayer - ! . Other conditiona 3 -
- Vel % Nil 7 {Inclade p within 3 moznthe of Tm) ? , -
11. Industry or busi £ PHYSICLAN
-4 3 - dings: D —
g { 12 vamedOLn M. Brockett - ‘T ME peraans ’f < e
F - - - o
. ) h
ﬁ 14. Maiden name_. m'ma wans . Of autopay :_h:;gdn;
= i - Wa 1 e S tistically. B
E 16. Birthplace (City, tgwa, or coonty) (State or foreign conntry) 22, 1f death was due to external caises, fill in the following: ’
16. (a) Informant MiCh&e‘i BPOCke*; t (@) Accident, suicide, or homicide {specify)
& Address..__ €012 Lynhurst 1ewo od, || MoRete of cccorrence
7. @ . BUp @ Dae wereor L2/ 1 5/H0 (&) Where did [njury eceur? (Cityor towo)  (Comnty) - (Buata)

(d) Iid infury occur in or ebout home, on farm, in industrial place, in public place?

f place
While at work? pe o cans of tn) ury_._%__
IS i S
Address 15 Lafayette Ave,, Datei)%él 7 IIL_O

{Licensod Embnlmer\l Statement oo Revarse Side)




STATEMENT BY LICENSED EMBALMER

‘

I bereby certify that tk;e body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

., Registered Apprentice No.._. R

working under my personal supervision,

i Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HAD.TI‘)WRITING. {FFailure to comply with
the above constitutes grounds for revocation of license.) : . N

. " . +
If this body is not embalmed, above space should be left blank. . 4 f._gf. :

t ot




